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Instructions at hitp://iwww.osbm. state.nc.usffiles/pdf_files/grants_instr.pdf

Notification of Application for Grant Funds/Awards, 2009-10

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700

1 Department ...
2 Division (exceptin DHHS)..............ooc

DHHS only, choose division from drop down list
3 Contact person (name)
4 Phone number ...
5 E-mail o

7 CFDANUMDET. ..o
8 Granttitle .. ...

9 Grant application deadline (MM/DD/YY) .....c.ccooiinnin.
10 Start date of grant (MM/DD/YY) ..o
11 End date of grant (MM/DD/YY) ....ocoooviiiiiiiiii
12 Application type ...
13 Is this grant already in agency's continuation budget?
14 Budget code the grant will be expended in (XXXXX].. ...
15  Fund code (XXXX or NA)
16 Is there a state matching requirement? ...
17 I yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being used
to match grant funds. ..

19 Is there a maintenance of effort (MOE) requirement? ...

20 Hyes, whatisthe MOE? ...

21 ls an additional General Fund appropriation required to meet
the state match requirement?

22 Will any of these funds be passed through to local govern-
ments or non-state entities? .

23 If yes, identify affected entities by type ....................

24 Wili additional state monies be required to continue the
program if grant expires or is reduced? ...

25  Ifyes, is this a requirement of the grant? ...

26 Are new FTEs funded through the grant?. ... ..

27  If yes, give the number by type for each year: Permanent

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment

31 ComMmmMENTS o

Time-Limited

Department of Health and Human Services

Division of Public Health

John M. Peebles

918.715.6737

john.peebles@dhhs.nc.gov

Centers for Disease Control and Prevention (CDC)

93.94

(PCSI)

Addressing Syndemics Through Program Collaboration and Service integration

06/15/10

09/30/10

09/29/11

New

No

14430

1461

No

No

No

Yes

focal govt

Yes

No

Yes

% For 2009-10

Complete either Authorized or Proposed
SFY 2009-10
Proposed

SFY 2008-09 SFY 2009-10
Actual Authorized

SFY 2010-11
Proposed

SFY 201112
Proposed

SFY 2012-13
Proposed

2.000

$300,000.00

$100,000.00

$264,000.00

$88,000.00

Control of HIV/AIDS, viral hepatitis, STDs, and TB in the United States”

The purpose of this program is to plan, scale-up, and support the implementation of a syndemic approach to the prevention of HIV/AIDS, viral hepatitis, STD's and TB
through Program Coliaboration and Service Integration (PCS) activities as described in the recently published NCHHSTP's white paper “Enhancing the Prevention and

Grant application

clude request to establish two new positions - an Epidemiologist Il and a Public Health Program Administrator/Supervisor (tbd)

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.
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BmENT

Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700

Instructions at hitp:/iwww.osbm state.nc.usffiles/pdf_files/grants_instr.pdf

1 DeParMEeNt ...
2 Division (except in DHMHS). ...

DHHS only, choose division from drop down list.
3 Contact person (name) ..
4 Phone number ...
B EAMail e

7 CEFDANUMDEr. ...
8 Granttitle ...

9 Grant application deadiine (MM/DD/YY) ... .
10 Start date of grant (MM/DD/YY) ...cooiiiiiiiiiinniin.
11 End date of grant (MM/DD/YY) ...ocooiiiiiii
12 Application type ...
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in (XXXXX]). ...
15  Fund code (XXXX or NA) ..o
16 ls there a state matching requirement? ...
17  If yes, what is the matching requirement? .. ............

18  If yes, what is the source of state funds being used
to match grant funds. ., .

19 Is there a maintenance of effort (MOE) requirement? .....

20 HWyes whatisthe MOE? ...

21 Is an additional General Fund appropriation required to meet
the state match requirement? ... .

22 Wil any of these funds be passed through to local govern-
ments or non-state entities? .
23 If yes, identify affected entities by type
24 Will additional state monies be required to continue the
program if grant expires or is reduced? .
25  Ifyes, is this a requirement of the grant? ...

27  If yes, give the number by type for each year: Permanent

28 Amount of grants funds applied for in each year ..........
29 Amount of grants funds awarded in each year
30 Purpose of grant or amendment ...

31 COMMENES ..o

Department of Health and Human Services

Division of Public Health

John Peebles

9198.715.6737

CcDC

john.peebles@dhhs.nc.gov

93.521

ELC - Building and Strengthening Epidemiology, Laboratory and Health
Information Systems Capacity in State and Local Health Departments - ACA

08/27/10

09/30/10

07131111

New

No

14430

1461

No

No

No

SFY 2009-10
Actual

For 2010-11
M Complete either Authorized or Proposed
SFY 2010-11 SFY 2010-11
Authorized Proposed

SFY 2011-12
Proposed

SFY 2012-13
Proposed

SFY 2013-14
Proposed

3.000

Time-Limited

$285,380.00

$285,379.00

$334,705.00

$37,189.00

The purpose of this Affordable Care Act funding through the ELC is to enhance public health programs to improve heaith and help restrain the rate of growth of health care
costs through building epidemiology, laboratory, and health information systems capacity in state and local public health departments

were approved.

Positions requested inlcude a Public Health Nurse Consultant, a Public Health Epidemiologist Il and a Business and Technology Applications Specialist. These positions

Return completed form as email attachment and indicate in message that proper agency sign-offs have been oblained. Contact your OSBM budget analyst if you have guestions.
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Notification of Application for Grant Funds/Awards, 2009-10

N Office of State Budget ms.a Management, 116 West Jones m:wmﬂ mm_mmm? NC wumou.momm, 919-807-4700.
Instructions at hitp:/iwww.osbm state nc.usffiles/pdf_files/grants_instr.pdf
1 Department . ... Department of Health and Human Services
2 Division (except in DHHS)...
DHHS only, choose division from drop down list... ... Division of Public Health
3 Contact person (Name) ...............ccccoeviiiii Ruth Petersen, MD, MPH
4 Phone number ..o 919-707-5203
5 E-mail ruth.petersen@dhhs.nc.gov
6 Funding Entity (grantor) ... The Centers for Disease Control and Prevention (CDC)
7 CEDANUMDEr. ..o 93.724
8 Granttitle ... Communties Putting Prevention to Work

9 Grant application deadline (MM/DD/YY) .. 12/01/09
10 Start date of grant (MM/DD/YY) ..o 09/30/10
11 End date of grant (MM/DD/YY) ..o 09/29/12
12 Application type New
13 s this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX). ... 14430
15  Fund code (XXXX or NA) ..o TBD
16 s there a state matching requirement? . No

17  If yes, what is the matching requirement? ...............

18  If yes, what is the source of state funds being used

to match grant funds. ..
19 Is there a maintenance of effort (MOE) requirement? ..... No
20 Ifyes whatisthe MOE? ...

21 Is an additional General Fund appropriation required to meet
the state match requirement? ...

22 Will any of these funds be passed through to local govern- Yes

ments or non-state entities?
23 If yes, identify affected entities by type ..................... local govt
24 Will additional state monies be required to continue the No

program if grant expires or is reduced? ..
25  Ifyes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?.................... No

For 2009-10
h Complete either Authorized or Proposed
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed

27 It yes, give the number by type for each year: Permanent
Time-Limited

28 Amount of grants funds applied for in each year .......... $1,903,151.00 $5,767,125.00 $3,863,973.00

29 Amount of grants funds awarded in each year ... $1,387,500.00 $1,850,000.00 $462,500.00

30 Purpose of grant or amendment ... To implement evidence-based clinical and community-based prevention and weliness strategies that support intensive community approaches to chronic disease prevention
" land control in selected communities {urban and rural), to achieve the following prevention outcomes: increased levels of physical activity, improved nutrition; decreased
overweight/obesity prevalence; decreased smoking prevalence and decreased teen smoking initiation; and decreased exposure to secondhand smoke.

31 COMMENES ..ot THIS FUNDING WAS ORIGINALLY TO COME FROM THE AMERICAN RECOVERY AND REINVESTMENT ACT (ARRA), BUT IT WAS AWARDED FROM THE
AFFORDABLE CARE ACT (ACA). The award will be for the entire 2-year grant period that ends in September 28, 2012, and no continuation application will be required
during this period.

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.

C:AWINDOWS\Temp\Temporary Internet Files\Content. Outlook\1F59FLONAWARD - ACA Obesity Prevention Communities Putting Prevention to Work.xls




Notification of Application for Grant Funds/Awards, 2010-11

Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.

OSEm instructions at http://www.osbm state.nc.usffiles/pdf_files/grants_instr.pdf
1 Department ... TR U Department of Health and Human Services
2 Division (except in DHHS)
DHHS only, choose division from drop down list........ Division of Central Management and Support
3 Contact person (name) ......... e PP Sabrena Lea
4  Phone number . . 919-855-4428
5 E-mail ... R PP |Sabrena.Lea@dhhs nc.gov
6 Funding Entity (grantor) ... US Administration on Aging
7 CFDANUMDbEr ..., 93.048
8 Granttitle .......... e ADRC Options C ling and Assist Programs
9 Grant application deadline (MM/DD/YY) ..o 07/30/10
10 Start date of grant (MM/DD/YY) oo 09/30/10
11 End date of grant (MM/DD/YY) ... 09/30/12
12 Application type ... New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX).. .. 14410
15  Fund code (XXXX or NA) ............ [T 430
16 Is there a state matching requirement? ........ TR No

17  If yes, what is the matching requirement? ...

18  If yes, what is the source of state funds being used
to match grant funds. ......... FTION s
19 Is there a maintenance of effort (MOE) requirement? ..... Yes

20  If yes, what is the MOE? . Continue to provide Options Counseling to consumers through ADRC local partners
after the grant period.

21 ls an additional General Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? ... .
23 If yes, identify affected entities by type .

jocal govt AND private non-profit AND other state agency

24 Will additional state monies be required to continue the No
program if grant expires or is reduced? .....................
25  If yes, is this a requirement of the grant? ...

For 2010-11
M Complete either Authorized or Proposed

SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year: Permanent
Time-Limited 1.000 2.000 2.000
28 Amount of grants funds applied for in each year .......... $224,907.00 $299,876.00 $74,968 00
29 Amount of grants funds awarded in each year ....... s $196,321.00 $261,761.00 $65.418.00
30 Purpose of grant or amendment ... This funding opportunity provides states with resources to develop and implement six core competencies of options counseling through local ADRCs: determining the need

for options counseling ; assessing needs, values and preferences ; understanding public and private sector resources; demonstrating respect for self-direction /
determination; encouraging orientation toward planning for the future; following up with consumers to ensure that the level of assistance was adequate.

31 Comments .................... This grant is Option B of the 2010 Affordable Care Grant which has 4 funding opportunities

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained Contact your OSBM budget analyst if you have questions.
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Notification of Application for Grant Funds/Awards, 2009-10

ﬂﬁ ﬁh T Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
) Instructions at hitp:/iwww.osbm.state.nc.us/files/pdf_files/grants_instr pdf

Department of Health and Human Services

1 Department ..
2 Division (except in DHHS).
DHHS only, choose division from drop down list

Division of Public Health

3 Contact person (name) ................ccooeeiiniini i . Marshall Tyson
4 Phone number ... 919-707-5640
5 Eemail marshall.tyson@dhhs.nc.gov
6 Funding Entity (grantor) ... Health Resources and Services Administration
7 CEFDANUMDEr.......o. 93.505
8 Granttitle ... Affordable Care Act {ACA) Maternal, Infant and Early Childhood Home Visiting
Program
g Grant application deadline (MM/DD/YY) ... 07/09/10
10 Start date of grant (MM/DD/YY) ..o 07/15110
11 End date of grant (MM/DD/YY) ..o 09/30/15
12 Application type .... New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in OOXX)..... 14430
15  Fund code (XXXX or NA) . 1531

16 Is there a state matching requirement? .................... No
17 If yes, what is the matching requirement? .............

18  If yes, what is the source of state funds being used

to match grant funds. .. .
19 Is there a maintenance of effort (MOE) requirement? ..... Yes
20 Ifyes whatisthe MOE? ... $400,561.00

21 lg an additional General Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? .

23 f yes, identify affected entities by type

local govt AND private non-profit

24 Will additional state monies be required to continue the Yes
program if grant expires or is reduced? .....................

25  If yes, is this a requirement of the grant? .................. No

26 Are new FTEs funded through the grant?..................... Yes

“For 2009-10
% Complete ejther Authorized or Proposed

SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
27 If yes, give the number by type for each year: Permanent
Time-Limitq 3.000
28 Amount of grants funds applied for in each year .......... $2,134,807.00
29 Amount of grants funds awarded in each year $2,134,807.00

30 Purpose of grantor amendment ... The funds are intended to assure effective coordination and detivery of critical health, development, early learning, child abuse and neglect prevention, and family support
services to these children and families through home visiting programs.

31 COmMMENTS oo Funds made available to a State in FY 2010 shall be available for a 27-month budget and project period for expenditure by that State through the end of Federal FY 2012,

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.
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Notification of Application for Grant Funds/Awards, 2009-10

OBEIT Office of State Budget and Management, 116 West Jones m:wwﬁ mm.m@? NC MNm«Om;moom‘ 918-807-4700.
Instructions at hitp://www.osbm.state.nc.usffiles/pdf_files/grants_instr.pdf
1 Department ... e [T Department of Health and Human Services
2 Division (except in DI:@
DHHS only, choose division from drop down list........ Division of Public Health
3 Contact person (Name) ............ocooiiivi i . Alvina Long Valentin
4  Phone number ... TR 919-707-5708
5 E-mail .. alvina.long@dhhs.nc.gov
6 Funding Entity Gam:woc TP .. U.8. Department of Health and Human Services Office of Adolescent Health
7 CFDA number 93.5
8 Granttitle ... TTOR. T Support for Pregnant and Parenting Teens and Women
9 Grant application deadline (MM/DD/YY) ... 08/02/10
10 Start date of grant (MM/DD/YY) ................ e 09/01/10
11 End date of grant (MM/DD/YY) ... 08/31/11
12 Application type ...... s TP New
13 Is this grant already in agency's ac:g:cm».g budget? No
14 Budget code the grant will be expended in (XXXXX)..... 14430
15  Fund code (XXXX or NA) ....... e 1511
16 Is there a state matching requirement? ...................... No

17  If yes, what is the matching requirement? .

18  If yes, what is the source of state funds being used
tomatch grantfunds. ...

19 1s there a maintenance of effort (MOE) requirement? ..... No

20  fyes, whatis the MOE? ... ... FTURUIIN

21 Is an additional General Fund appropriation _,mnsﬂma to meet No
the state match requirement?

292 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? .......... F

23 [lf yes, identify affected entities by type .

local govt AND private non-profit

24 Wil additional state monies be required to continue the No
program if grant expires or is reduced? ...
25  If yes, is this a requirement of the grant?

26 Are new FTEs funded through the grant?..................... Yes
For 2009-10
h Complete either Authorized or Proposed k
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 201112 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
27  If yes, give the number by type for each year: Permanent 1.000
Time-Limited

28 Amount of grants funds applied for in each year .......... $1,473,333.00 $294,667.00
29 Amount of grants funds awarded in each year .............
30 Purpose of grant or amendment ... This grant is designed to provide support for pregnant teens and women. A comprehensive needs assessment will be completed to determine which counties have the

highest rates of infant mortality, unintended pregnancy, school dropout, child abuse and neglect, along with wait time for childcare assistance. A request for applications
process will be utilized to select four of these communities/counties in enhancing existing systems of care and services while also implementing new evidenced-
based/informed interventions. The services will include strengthening the linkages betweenprograms providing services to pregnant teens and mothers ages 13-24 years. It
will also include enhancing transportation, childcare, and other support services for fam

31 Comments . Managing this grant will require a Public Health Program Consultant Il position, SG72.

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.
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Notification of Application for Grant Funds/Awards, 2010-11

CRIBEL BT Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
) Instructions at http://www.osbm state.nc.usffiles/pdf_files/grants_instr.pdf
4 Department ... Department of Health and Human Services

2 Division (except in DHHS).
DHHS only, choose di
3 Contact person (name)

on from drop down list..

Division of Public Health
John M. Peebles

4 Phone number ... 919.715.6737
B E-Mail john.peebles@dhhs.nc.gov
6 Funding Entity (grantor) ... HRSA
7 CFDA NUMDET. ... 93.917
8 Granttitle ... ADAP Administrative Supplement
9 Grant application deadline (MM/DD/YY) ... 07/26/10

10 Start date of grant (MM/DD/YY) ..o, 08/01/10

11 End date of grant (MM/DD/YY) ... 07131111

12 Application type ... Revision

13 Is this grant aiready in agency's continuation budget? Yes
14 Budget code the grant will be expended in (XXXXX)..... 14430
15  Fund code (XXXX or NA) .. .. 1461
16 Is there a state matching requirement? ... No
17 I yes, what is the matching requirement? ...

18  If yes, what is the source of state funds being used

to match grant funds. .
19 Is there a maintenance of mnc; csOmv requirement? ... No
20  |If yes, whatis the MOE? .......... FO U UUPR PPN

21 Is an additional General Fund appropriation Enc.aa to meet No
the state match requirement? .....................
22 Will any of these funds be passed through to local govern- No
ments or non-state entities? .
23 If yes, identify affected entities by type .....................
24 Wil additional state monies be required to continue the No
program if grant expires or is reduced? ..................
25  If yes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?.................... No

For 2010-11
B Compiete either Authorized or Proposed

SFY 2009-10 SFY 2010-11 SFY 2010-11 SFY 2011-12 SFY 2012-13 SFY 2013-14
Actual Authorized Proposed Proposed Proposed Proposed
27 Ifyes, give the number by type for each year: Permanent
Time-Limited
28 Amount of grants funds applied for in each year .......... $500,000.00 $600,000.00
29 Amount of grants funds awarded in each year . $2,055,553.00 $186,868.00
30 Purpose of grantor amendment ... To help improve access to life-saving HIV/AIDS medications.
31 COMMENTS ... e Note that no specific dollar amount was actually requested from HRSA. Rather, HRSA has asked for details about NC's current ADAP situation from which they will
determine what share of the $25 million that are available will be allocated to NC. The $1,000,000 reflected on row 28 above is simply an estimate

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained Contact your 0SBM budget analyst if you have questions.
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Notification of Application for Grant Funds/Awards, 2009-10

ey 1:1. 4 Office of State Budget m«,a Management, 116 West Jones m”«wm», mm_wwn? NC wwm.cw.moom« 919-807-4700.
Instructions at http:/Awww.osbm.state.nc.usffiles/pdf_files/grants_instr. pdf
1 Department ......... U PR Department of Health and Human Services
2 Division (except in DHHS)................ TR TR
DHHS only, choose division from drop down list....... Division of Aging and Adult Services
3 Contact person (name) Gary Cyrus
4 Phone number ... .. 733-8390
5  E-mail R ORI \gary.cyrus@dhhs.nc.gov
6 Funding Entity (grantor) ................ e, Centers for Medicare and Medicaid Services and the Administration on Aging

7 CFDAnumber............ 93.071

8 Granttitle ...................... s e TR Medicare Impro ts for Pati and Providers Act for Beneficiary Outreach
and Assistance

g Grant application deadline (MM/DD/YY) .................... 07/30/10
10 Start date of grant (MM/DD/YY) ................ JUTTTRTTR 10/01/10
11 End date of grant (MM/DD/YY) ............ e e 09/30/12
12 Application type .. , New .
13 Is this grant already Yes
14 Budget code the grant will be expended in (XXXXX)..... 14411
15  Fund code (XXXX or NA) ........ [T 1210
16 Is there a state matching requirement? . No

17 I yes, what is the matching requirement? ..............

18  If yes, what is the source of state funds being used

to match grant funds. ...
19 Is there a maintenance of effort (MOE) requirement? ... .. No
20  If yes, what is the MOE? ...

21 s an additional General Fund appropriation required to meet Yes
the state match requirement? ...
22 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? .................. ETOUT ORI

23 if yes, identify affected entities by type ... e local govt
24 Will additional state monies be required to continue the No

program if grant expires or is reduced? .....................
25  If yes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?................... No .

For 2009-10
h Complete either Authorized or Proposed ﬁ
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed

27 If yes, give the number by type for each year: Permanent
Time-Limited

28 Amount of grants funds applied for in each year .......... $397,184.00 $132,394.00

29 Amount of grants funds awarded in each year ...... $404,850.00 $134,930.00

30 Purpose of grant or amendment ...... USRS This grant is a collaborative effort of the Administraton on Aging and the Centers for Medicare and Medicaid Services to demonstrate coordinated and targeted efforts to
reach primarily rural beneficiaries with limited incomes and to assist them with applying for Medicare Savings Programs and Part D Low-Income Subsidy assistance.

31 COMMENES ..o DAAS is developing this non-competitive grant with the Seniors Health Insurance Inforamtion Program (SHIIP), NC Department of Insurance. In addi ion to the funding to be
awarded to DHHS, SHIIP will receive a separate award of $731,241 for the 2 year grant period. While the awards are separate, SHIIP and DHHS will develop a single grant
proposal to be submitted through SHIIP. DAAS is awarded $701,661 and the Office of Long Term Services and Supports is receiving $341,442 for a total of $1,043,103. The
funding applied for reflects first year funding for DAAS at $350,830 and OTLS at $188,950, for a first year total of $539,780.

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have guestions.
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Notification of Application for Grant Funds/Awards, 2009-10

LD BER IV Office of State Budget mqa Management, 116 West Jones m:.mma mm_mmm? NC mwmow,moom, 919-807-4700
! Instructions at http:/iwww.osbm.state.nc.usffiles/pdf_files/grants_instr.pdf
1 DEPATMENt ... Department of Health and Human Services
2 Division (except in DHHS)...
DHHS only, choose division from drop down list........ Division of Aging and Adult Services
3 Contact person (Name) .........c..cccoeiiivia i Gary Cyrus
4 Phone number ... 733-8390
B E-Mall \gary Cyrus@dhhs.nc.gov
6 Funding Entity (grantor) ... Adminsitration on Aging
7 CEDANUMDEr. ... 93.048
8 Granttitle ... Evidence-Based Disease Prevention

g Grant application deadline (MM/DD/YY) 04/22/10
10 Start date of grant (MM/DD/YY) ..o 06/01/10
11 End date of grant (MM/DD/YY) ... 05/31/11
12 Application type New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)..... 14411
15  Fund code (XXXX or NA) . 1210
16 Is there a state matching requirement? ...................... Yes
17  Ifyes, what is the matching requirement? ............... 25% of total expenditures
18  If yes, what is the source of state funds being used General Fund
to match grant funds. ..
19 Is there a maintenance of effort (MOE) requirement? ..... No

20 Hyes whatisthe MOE? ...

21 Is an additional General Fund appropriation required to meet No
the state match requirement? ...
22 Will any of these funds be passed through to local govern- Yes
ments or non-state entities? .
23 If yes, identify affected entities by type
24 Will additional state monies be required to continue the No
program if grant expires or is reduced? .. .
25  If yes, is this a requirement of the grant? ...
26 Are new FTEs funded through the grant?................ No

local govt

For 2008-10
ﬁ Complete gither Authorized or Proposed
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed

27  If yes, give the number by type for each year: Permanent
Time-Limited

28 Amount of grants funds applied for in each year ..........

29 Amount of grants funds awarded in each year $74,690.00

30 Purpose of grant or amendment The purpose of the grant in North Carolina will be to sustain and leverage the success of the Chronic Disease Self Management Program (CDSMP) that has been funded
since 2007. The Division has recently been funded for an ARRA CDSMP grant that will function through March, 2012. A major emphasis of the Evidenced-Based Disease
Prevention grant will be to expand the A Matter of Balance and Fit and Strong! Programs through Centralina Area Agency on Aging in Anson, Cabarrus, Gaston, lredell,
Lincoin, Mecklenburg, Rowan, Stanly and Union Counties. This enhance the effectiveness of the CDSMP and will be accomplished through the development of master
trainers and leaders/coaches for these programs. This grant will serve as a model for potential future expansion.

31 COMMENTS ..o e
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Notification of Application for Grant Funds/Awards, 2009-10

Q BT a Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 27603-8005, 919-807-4700.
instructions at http:/flwww.osbm.state.nc.us/files/pdf_files/grants_instr. pdf
1 DEPArtMENT ..o Department of Health and Human Services

2 Di

ion (except in DHHS)
DHHS only, choose division from drop down list....... Division of Public Health

3 Contact person (name) ... Douglas Campbell

4 Phone number ... 707-5901

B Eemall douglas.campbell .ne.

6 Funding Entity (grantor) ... National Center for Environmental Health, Centers for Disease Control and
Prevention

7 CEFDANUMDET. ...t 93.07

8 Grant tte ..o Developing Public Health Capacity and Adaptations to Reduce Human Health

Effects of Climate Change

9 Grant application deadline (MM/DD/YY) . 04/19/10
10 Start date of grant (MM/DD/YY) ..o 09/30/10
11 End date of grant (MM/DD/YY) ..o 09/29/11
12 Application type New
13 Is this grant already in agency's continuation budget? No
14 Budget code the grant will be expended in (XXXXX)..... 14430
15  Fundcode (XXXX or NA) . 1471
16 Is there a state matching requirement? .................... No

17  If yes, what is the matching requirement? ... ...

18  if yes, what is the source of state funds being used

to match grant funds. ..
19 Is there a maintenance of effort (MOE) requirement? ..... No
20  Ifyes whatisthe MOE? ...

21 s an additional General Fund appropriation required to meet No
the state match requirement? ...

22 Will any of these funds be passed through to local govern- No
ments or non-state entities? ...

23 If yes, identify affected entities by type ....................

24 Will additional state monies be required to continue the Yes
program if grant expires or is reduced? .....................
25  If yes, is this a requirement of the grant? ................ No
26 Are new FTEs funded through the grant?..................... Yes
For 2009-10
& Complete gither Authorized or Proposed %
SFY 2008-09 SFY 2009-10 SFY 2009-10 SFY 2010-11 SFY 2011-12 SFY 2012-13
Actual Authorized Proposed Proposed Proposed Proposed
27  If yes, give the number by type for each year: Permanent 1.000
Time-Limited
28 Amount of grants funds applied for in each year .......... $90,000.00 $30,000.00
29 Amount of grants funds awarded in each year $90,000.00 $30,000.00
30 Purpose of grant or amendment ........................... This funding opportunity will build the state's capacity to address the public health consequences of climate change and its implications on human health .
31 COMMENES ..ot Public Health Epidemiologist |

Return completed form as email attachment and indicate in message that proper agency sign-offs have been obtained. Contact your OSBM budget analyst if you have questions.
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